PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: Mail 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571)-273-2885 


INSTRUCTIONS: I his form should be used for Iran-milling the ISSUF. 11.1. and 1' 
appropriate. All furlh i pond nc includin Ih 'alcnl d me id i nd i III 

indicated unless corrected below or directed otherwise in Block I. by (a) specifying a 
""le notifications. 


i.\ 1 l.h lit required). Blocks I through : s should be completed where 
lintenance fees will be mailed lo ihe currenl corre pondenc iddres i 
ondence address: and/or (b) indicating a separate "1 1.1. ADDRESS" for 


Note: A certificate ol mailing can onh be used for domestic mailing- ol ihe 
fee(s) fransmillal. This certificate cannot be used for any olhei accompam ing 
pels 1 ich i i i u ii, uch a iii formal drawing, must 


CURRENT CORRESPONDENCE ADDRESS iXote: Use Block I foi an; c 

Customer Number: 22801 
Lee & Hayes PLLC 
601 W Riverside Ave Suite 1400 
Spokane, WA 99201 


lulscm 


i certificate of mailing < 


Certificate of Mailing or Transmission 

I hereb) certih that this feels) fransmillal is being deposited with the United 
Stales Postal Sen ice with sufficient postage for first class mail in an ens elope 


APPLICATION NO. 


HI.INU DA1H 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/815,242 

TITLE OF INVENTION: 


TYPE EVOLUTION 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE PUBLICATION FEE E 


PREV. PAID ISSUE FEE TOTAL Fid .. M I )UI . 


CLASS-SUBCLASS 


Navneet K. Ahluwalia 


2166 


I . ( 'hance ol correspondence address or indication of "fee Address" (37 
CFR 1.363). 

□ Chang 
Address f 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Cust 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 1 Lee & Hayes, PLLC 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a - 

registered attorney or agent I and ihe names of up to 

2 registered patent attorneys or agents. If no name is 3 
listed, no name will be printed. 


V ASSIGN 


1 NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 
Microsoft Corporation 


(B ) RESIDENCE: (CITY and STATE OR COUNTRY) 
Redmond WA 


Please check (he appropriate assignee category or categories (will not be printed on the patent I : _l Indh idual ( orporation or other private group entity □ Government 

4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

□ A check is enclosed. 

□ Payment by credit card. F orm PTO 203 8 is attach e d. Fees paid Via EFS Web. 

□ The Director is hereby aulhori/ed u . charge ihe required fee(s). any deficiency, or credit any 
overpayment, to Deposit Account Number (enclose an extra copy of this form). 


IjLJ Publication fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature / E. John Fain / 
Typed or printed name E. John Fain 


Registration No. 60960 


Alexandria. Virginia 22313"- 1450. 
!. ndor ihe Paperwork Reduction A 


d fradem il ( Iffii I S. Department I • mm 1 ' > ) 
SS. SEND TO: Commissioner for Patents " 1 ''" 

ce required to respond to a collection of information unless it df plays a valid OMB control number. 


PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 


OMB 0651-0033 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 


